So far I have had twenty-one soldiers with tachyeardia, excessive perspiration, or shell shock under my care. Some have been given thyroid (which made them worse) or parathyroid (which had no effect), and have also had months of rest and heart tonics. Most of these cases are still under X-ray treatment, and it is too soon to report on them.
I am indebted for these cases to the kindness of the other medical officers of the Fulham Military Hospital who allow me to treat their cases, and especially am I indebted to our Commanding Officer, Major Parsons, M.D., for his constant help and interest.
Dr. T. R. BRADSHAW (Major, R.A.M.C., T.). I did not intend, when I came to the 'meeting, to say anything myself. I have practically been' sent here by the First Western General Hospital to gain information as to how to deal with these cases, which are of such special interest to those of us who are on the staff of the base hospitals where these patients are, and where we have, very often, finally to dispose of them and to decide what is to be their future as regards the Army.' Sir James Mackenzie has done more than any living man-and perhaps more than any man who has ever livedto encourage us in dealing with heart cases. I think there is no more hopeful book than his treatise on the heart, and I am certain he has been the means of restoring to activity countless sufferers from-perhaps I might rather say proprietors of-murmurs, people who in former days would have been condemned to a life of invalidism, but who, owing to his sound teaching, have been found fit to take their part in the battle of life. I know of such cases myself, and of the immense benefit and happiness accruing, not only to the patient, but also to the medical man, from the teaching of the opener of the debate.
There is one point I have hardly heard mentioned, but which has a considerable bearing on this question; and I am looking at it at'present not so much from the point of view of pathology, but as a practical matter. It is this: I have frequently had men from the Front sent to my ward as patients, and on being asked what they hav'e come for have replied, "V.D.H., sir." They may bring a slip of paper bearing the words " Valvular disease of the heart"; yet not one of them has had a murmur. Either valvular disease of the heart has been diagnosed on insufficient grounds or it is a condition which passes off. I leave you to decide. I have not been to the Front, but the refinements of diagnosis which we try to carry out at the base hospitals are obviously hardly possible there. But, as Sir James Mackenzie hinted, it is unfortunate that when there is a doubt about a case, it should be labelled valvular disease, because when a man has once got those letters opposite his name they are, like a bad character, difficult to remove. We must be prepared to consider these cases on their merits, without attaching too much importance to the fact that the man is stated to have valvular disease.
The practical point I want to take home in my report to my Colonel is the reply to the question: What is the prospect of our being able to do sufficient for these men to enable them again to become efficient soldiers ? If there is no reasonable prospect of that, I think we are best doing our duty to the State and to the men themselves by invaliding them out of the Army as soon as possible. I should be glad if Sir James Mackenzie would, in his reply, give us some lead on this point. Short of becoming efficient soldiers for the Front, are they fit for home service? We have heard the treatment laid down and discussed, and I think special provision will have to be made for that; certainly cheerful exercises seem the most promising. I cannot, from my own experience, endorse the enthusiastic report of X-ray treatment in exophthalmic goitre which we have heard from one speaker. No doubt in some cases it does good, but there are many in which it does no good.
Dr. BEZLY THORNE.
